MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-003072

DERARTMENT OF PUSLIC HEALTH AND WELFAR “

Registration District N" . _a____J'-‘rimery Repistration Dlﬂrld No. _i_.&ﬁegmnr's No. _z 2___________ -STATE FILE NUMBER

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dezessed Iwad I institution: Residence before

. COUNTY, : - .. STATE . b: COU mi
o e 5t Charles a.-318 Missouri Q mLinCO].n admission)
b. COI'I;! (If.outsida, corporate’ limits, -give TOWNSHIP. only) Length of stay-in b c. CITY g Elnsitgllimifs

. R
TOWN g5+, Char]es 2 da. TOWN  Prgy Yood Ne T
<. :'Lg.é",ﬁihc%gﬁ.(lf NOT in h_o:pital, give-location) Inside I:in":iu {d. :I;%EREETSS (I cutside, give location) Reside on Far
instTution ot Joseph H ospital velX NoD || 500 E Gollege . Yer O No

DO NOT WRITE
ON.THIS 5TUR

VS 300
Rev. 4/59

'[DATE AMENDED

3. NAME OF DECEASED First ; - Middle . Last - 4, DA'I'E *' Month Day Year y

(T\fpe or print}
- _LORENE MABLE KESSLER | M gan 15,1963 .
5 SEX 6. COLOR OR,RACE 7. Married)]  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday)’ TF UNER T YEAR _IF UNDER.24 HR
Femle Whlte Widowed [ D:vurud D et 4 1899 65 )fﬁpgh: TT l Hours | Min.
165, USUAL OCCUPATION (Give kind of work done | 705, KIND OF BUSINESS OR INDUSTEY] 11. BIRTHPLACE (City shd state or county] | 12, CIIZEN OF WHAT COUNTRY
during most of working life, even if retired) } . - -
Housework Housewife Troy Mos . U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND OR WIFE

3tephen B. Hopkins ‘ Vienna Foster : vis Kessler
15. WAS:DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT B 7 A ;
EYes, ng; ot u;‘known) ilf:‘yes, give war. or dates Taat 500 E . &erlege
Nons David Kessle® Troy Mos

18. CAUSE OF DEATH (Enter only one cause p INTER
PART |. DEATH WAS CAUSED. i ’ ) ou;e}"_}h%‘f:"é’fﬁ’f

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO {b) a&"b{}"

.which:gave rise.to

above cauvse (a3}

stating "the under- &MQ.

iwng couse lash DUE TO (c) . i

PART 1l. OTHER SIGNIFICANT CONDITIONS. C NTR1BUTING 7O DEATH but not-related to the’ terminal PART II1l, if deceased wes female was -
disease condition given'in PARY | (a) . theré a pregnency. in Jdagt 90-days.i‘

[0 ves l 00 Ne [ ‘01 Unknown

19. WAS AUTQPSY 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury, in PART I'or PART 11 of item 18.}
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20d. . INJURY OCCURRED 20e. PLACE.OF INJURY (e.g., inor about home, | 20f. C1TY, TOWN; OR LOCATION' ) COUNTY STATE
" WHILE AT WORK. [ farm, factory,: nrne‘l  cffica-bldg,, ‘etc.) -
NOT WHILE*AT WORK |

. - B
2, 1 anended “the. deceased fro s' 2\' o_lm_lﬁqlgﬁ_ﬁ_and last saw whve o"%Ll—-s—éL
’l _/ _m on the date stated above, and to the best of my knowledge, from the causes stated

Death occurred . at.

“22s. SIGNATURE ‘(Degree or mla) ‘ 22;:,_: DDRE5§ .' . T 9%, DATE SIGNED
,yﬂmm}z condin 7&0&/. Wl .. AN
23 RIAL, CREMATION, | 23t DATE .

23c. NAME OF CEMETERY. OR CREMATORY, 23d. LOCATION (City, toWn, or county) (State)

 MEDICAL CERTIFICATION

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

REMOVAL [Specify)

Jen 17,1963 Bopkins | Lincoln Count.
"ADDRESS 25. DA RECD BY LOCAL REG. 26, REGISTRAR'S §I NW M

24 R W/ 8o oed. 2205 T Jaal te

‘{Litenséd Embalmer’'s Statement on’Reverse Side)

BY _AFEIDAV‘IT‘OF

[TEM NO.
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S'I'ATEMENT )1 4 I.ICENSED EMBALMER

LR «_\’_L_&‘
L

YY) " heref:y certify that the. body whose name is recarded on the reverse side of this certificate was embalmed by me,
y i - e e :
) i .'
Student Embalmer No.

or by

working under my péersonal supervision.

Student
Signature of Student Embalmer

P. O. Address.
Sy ey

o ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITIN

with the above constitutes grounds for revocatu;n of license).
- If embalmed- by ‘a STUDENT, :he alsd ¢hall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




